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SEE INSTRUCTIONS ON REVERSE 

Recipient Committee 
Campaign Statement 
(Government Code Sedions 84200-8421 6 5) 

Statement covers period Date of election If applicable: 
(Month, Day, Year) 

from 

through - 30 - '-' 
/ - J - 200, 

YA - '  

Type or print in ink. 

1. Type Of Recipient Committee: AII Committees- Complete Parts 1,z, 3, and 7. 

[xl Oficeholder, Candidate 
Controlled Committee Officeholder Committee 
(Also Complete ParI 4.) 

0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 
(Also Complete ParI 5.) 

Primarily Formed Candidatel 

(Also G3mplele Part 6.) 

0 Ballot Measure committee 0 General Purpose Committee 

2. Type of Statement: 
Pre-election statement 0 Quarterly Statement 
Semi-annual Statement 
Termination Statement 

0 Amendment (Explain below) 

0 Special Odd-Year Reporr 
0 Supplemental Pre-election 

Statement - Attach Form 495 

I 

I l.D.NUMBER 
3. Committee Information Treasurer(s) 

COMMITTEE NAME NAME OF TREASURER 

Cloq G k q , . s h  I '  

MAILING ADDRESS 

5051 0 0 9 ,  aps. * 309 
AREA CODWPHONE STREET ADDRESS (NO P.O. BOX) CITY STATE ZIPCODE 

1\36 Junewaod CS. ROC k I ,'n c4 75L77 715/315 - 3799 
ARE4 CODWPHONE NAME OF ASSISTANT TREASURER, IF ANY CITY STATE ZlPCODE 

CITY STATE ZIPCODE AREA CODWPHONE C l p l  STATE ZIPCODE AREACODUPHONE 

OPTIONAL: FAXIE-MAIL ADDRESS OPTIONAL: F A X 1  E-MAILADDRESS 

FPPC Form 460 (8/99) 
For Technical Assistanex 9161322-5660 

State of California 



Recipient Com m i ttee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER 

Type or print in ink. 

0 SUPPORT 
0 OPPOSE 

JURISDICTION 

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee 
NAME OF BALLOT MEASURE NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 

CClsq 5. A G k a n i s h ;  
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

DISTRICT NO. IF ANY 

~ o d ;  C i t q  Council 
RESIDENTIAUBUSINESS A~DRESS (NO. AND STREET) CITY STATE ZIP 

COMMITTEE NAME 

113l.0 Junewood C+. Lod; CA 9524e 

I.D. NUMBER 

- See a h c h e d -  
NAME OFTREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

identify the controlling ofticeholder, candidate, or state measure proponent, if any. 
NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT 

0 0 OPPOSE 

NAMEOF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

0 OPPOSE 

CITY STATE ZIP CODE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 
0 OPPOSE 

Executed on 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 

BY 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANOIDATE. STATE MEASURE PROPONENT 
Executed on BY 

DATE 

FPPC Form 460 (8/99) 
For Technical Assistance: 9161322-5660 

State of California 



n 
W 

u z 
k s z 
cn w w e 
E c c 
0 u 



Campaign Disclosure Statement 
Summary Page 

through - 30 - 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Qlaq &haqr*sh; [or City Council  

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

CI '1 Page- of- 

I.D. NUMBER 

991990 

SUMMARY PA( 

Expenditures Made 
0.00 $ 0.00 6. Payments Made .................................................................... Schedule E. Line 4 $ 0.- $ 

a .oo 0.00 0.00 

0.00 

0 .oo 0.00 0.00 

7. Loans Made .......................................................................... Schedule H, Line 7 

8. SUBTOTAL CASH PAYMENTS ................................................ Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ....................... 
$ 0.00 $ 0.00 

.............. Schedule F. Line 3 

0 .oo 0.00 0.00  

0.00 
10. Nonmonetary Adjustment ....................................................... Schedule C,  Line 3 

11. TOTAL EXPENDITURES MADE ......................................... Add Lines 8 + 9 + 10 $ 0.00 $ 0.00 $ 

Current Cash Statement 
12. Beginning Cash Balance ................................ Previous Summary Page, Line 16 $ I I . OO 
13. Cash Receipts .............................................................. Column A, Line 3 above 0 . 0 0  

0.00 14. Miscellaneous Increases to Cash ....................................... Schedule I ,  Line 4 
- -- 

Summary Page, Column C. However, if this 
is the first report filed for the calendar year, Column B should be blank 
except for Loans Received (Line 2), Loans Made (Line 7), and Accrued 
Expenses (Line 9). 

0.w 
1 8 4b 1 . O0 

15. Cash Payments ............................................................ Column A. Line 8 above 

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 
$ Summay for Candidates in Both June and 

November Elections 
711 to Date 111 through 6/30 

0. 00 20. Contributions 17. LOAN GUARANTEES RECEIVED Schedule 8, Part 1 ,  Column (b) 

Cash Equivalents and Outstanding Debts 21. Expenditures 

................... Received $ 

0.00 Made .................. $ 

$ ............ 

18. Cash Equivalents ..................................................... See instructions on reverse $ 

0.00 19. Outstanding Debts ................................... Add Line 2 + Line 9 in Column C above $ 
FPPC Form 460 (8199) 

For Technical Assistance: 9161322-5660 
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